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Filling out this entry form will place you on a list of potential clients to receive a CDBG home repair grant.  
Please email the completed form to HRP@detroitmi.gov.  For questions, please contact us at (313) 224-
3461.  Eligible clients must meet the following minimum program requirements: 
 

• Detroit must be your primary residence. 
• Your home must be an owner-occupied single family or a duplex housing unit. 
• You must not be delinquent on your property taxes. 
• Must have current homeowner’s insurance. 
• The applicant must have owned the home for at least six months and the deed must be in the 

name of the applicant.  
• Other requirements may apply. 
• You must meet the income guidelines at 80% area median income (AMI) or below. 

 
Area Median Income (AMI) 

Persons  Income Limits Persons  Income Limits 
1 $36,600 5 $56,450 
2 $41,800 6 $60,650 
3 $47,050 7 $64,800 
4 $52,250 8 $69,000 

 
 

Home Repair Program Entry Form 
 

I am within the AMI limits: __  I exceed the AMI limits: __ 
 

Have you received a home repair grant in the past?     Yes: __         No: __ 
 

Structure Type:   Single: __       Duplex Housing Unit: __ 

Last Name:_____________________ First Name:______________________ Middle Initial:___ 
 
Street Number:____________ Street Name:_________________________________________  
 
Zip Code:______  Primary Phone:________________   Alternate Phone:___________________ 
 
E-Mail:___________________________ Age:____   Are you disabled?  Yes: __      No: __   
 
If yes, describe your disability: ____________________________________________________ 
 
Household annual income: $____________    Total number of persons living in the home:_____ 
 
Urgent repair need: _____________________________________________________________ 
 
Referred by:___________________________________________________________________ 
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